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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

I(JD el k REPUBLICAR) AsSerBeY

Report Covering the Period: From:

e

5ifmwwqﬁ

Cash on Hand 5 SR A T
January 1, EZ@ (

et ey

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................ .

COLUMN A -
This Period

COLUMN B
Calendar Year-to-Date
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For further information contact:

Federal Election Commission
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[ | ~ DETAILED SUMMARY PAGE ]

: of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write-or Type Committee Name

[NOUhNL @ “‘)U&’/“A’IJ -A'Sf;tM@U/{ sofer Phe

. -m’“{"’;l 1 FVETE y/ RS |
Report Covering the Period: From: E o J : (A l "{h To: 0? '?, (ii 2 llf

8, e

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions -(other than loans) From:
{a) Individuals/Persons Other ’

Than Political Committees Sy e g m?mra':*«w@mﬂ
© () ttemized (use Schedule A)........... e ,_J.\q @. T‘?‘Qov P 9 B s &0 i
(ii) UNI@MIZE evvrereereersereeneeesssseresens P 290 | . 65_;32‘ !
(i) TOTAL (add e 717 D e
Lines 11(a)(1) and (il)......vcreemnen. LI SR A< 6,.7_,.9;9j N l" @ ?m
(b) Political Party Committees .................. P é PP P L
(c) Other Political Commitiees Rt S G S i i e e Tt [ L T P T
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N ¢ i TRl st i - i T i et e “AS B S 7 TR
14. Loan Repayments Received.............c..cuuee. km o ms Mm e e i
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(Refunds, Rebates, etc.) A R o R Ty R L O PR
(Carry Totals to Line 37, page 5).....ccc..unt ’i_ P, o ; e ] oy 53
16. Refunds of Contributions Made § = _
to Federal Candidates and Other g P S s RS G ST e S s Sl e S T
Political COMMIttEES.......eccvureerrereeneererrseeens SE e T Ao ,wj ;mnmn B B3 T R el
17. Other Federal Receipts SRR A Ty S S S -
(Dividends, Interest, 1C.)......cc.ovuerrrecrrennens - i 1 '
18. Transfers from Non-Federal and Levin Funds ~===eiissdetiva il Pl R el ool
{a) Non-Federal Account e T e o e S S R
{from Schedule H3).......cccoecveecrrnrnnes L o e e ] T |
: S e e e s e i e
(.b).Levin Funds (from Schedule H5)......... Pt maties T aediat e i B fieea e s ot Phoce st 1
e s S R T gy
(c) Total Transfers (add 18(a) and 18(b)).. o s ! X .

19. Total Receipts (add Lines 11(d),

¥ 7 % T e B P T s =13 ¥
12,13, 14, 15, 16, 17, and 18(@)ccd | | B Q&’ljﬂﬂ o
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

-of Disbursements

Page 4

Il. Disbursements"

21.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
" Activity (from Schedule H4)

() Federal Share .......cvneresreesrnns

- (i) Non-Federal Share............cceure.

" (b) Other Federal Operating

22,

T 23.

24.

25.

26.

27.
28.

29,

30.

31.

32

Expenditures ........ccccunivennnsnerannennnnen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMIttEBB........cueeeerreirscrrnnesenerscssstsseiaenerene
Contributions to .

Federal Candidates/Committees

and Other Politicai Committees.................

Indapendent Expenditures

use Schedule E).........coivsevnsnvsninnsiisnninns
oordinated Par?é )Expenditures

'{2 U.S.C. §441a(d)

use Schedule F)........cccoevmeerreecrernrcresensens
Loan Repayments M8€E...........ccoceverssunnne.

Loans Made...........cccoumecrnssucsrnnnnsinincssnnsnens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commnittees.................
(c) Other Political Committees
(such as PACS).......cccceemrrrinrencrnnnnens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........ccccrereeerrercerenee :

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Actlvuty
(from Schedule H6)
(i) Federal Share reets et

(i) "Levin" Share.......c..cccececcrecrranns

(b) Federal Eiection Activity Paid Entlrely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(li) ard Line 36(a)(ii)
from Ling 31)....coorimecinircsicnresnisnnencncs

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
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DETAILED SUMMARY PAGE

of Disbursements

.

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operafing Ex- COLUMNA COLUMN B
" penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L S % S AT
(from Line 11(d), Page 3) eeererrresrerrer e i L,;o,, 4’9@90

34. Total Contribution Refunds

(from Line 28(d)) ......ceremurrereerarrrrerrensercernens _

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36.  Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)) .........»>

37. Offsets to Operating Expenditures

{fram Line 15, page 3)........ccecrvevverncnnennnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)
21b

[ PAGE OF

25 26
29 H 30b’

22 23 24
28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions froro stich committee.

NAME OF COMMITTEE (In Full)

Woeeld Rewbuchs) Assénsky  ss e PA<

14031231406

Full Name (Last, First, Middle- initial)

A. iLU?rA

Ko T

Date of Dis_bursement

.

. .City
ReT oy GrRNE

St:?f\d' 2@’50’1

Purpose of Disbursement

Fu‘;:.ftgm;;
m Y q‘ v Fo Aq_ ; _ ¢ [ Amount of Each Disbursement this Period
Candidate Name Ereodsmetuzazl i R S
Category/ | & o =4
Type i Shemrndhirond Samrd T n(gn' VY ﬂ

Office Sought: [ House
Senate

. President

State:. District:

Disbursement For:

Primary 7 General

. Other (specify)

Full Name (Last, First, Middle Initial)

LPS o<

Mailing Address -

N SHACL b

Date of Disbursement

B3 2 [(Zs %

4 4

913
City Stat Zip Code
IS VSO F VS <
Purpose of Disbursement e —
$ - : Amount of Each Disbursement this Period
’Candliafe h'ame & a— ]
Category/ 4 4
: Type et Yo dimed -‘ﬂ:bz&lrﬂg:m‘-f-?f
Office Sought: | House Disbursement For:
Senate Primary %eneral
President Other (specify) ¢
State:. District: )
Full Nasme (Last, First, Middle Initial) .
C. : Date of Disbursement
c(/c"( S ﬁw, TR o s
TR R ¢ e
Mailing Address N - i OFZ’ :D>’(! 4 L?
_Ses <. €/STT ST,
City State

(W

Ky

[ M%Mw‘ s
urpose o Isbursement .

MEnLs

P .k Amount of Each Disbursement this Period
Candidate Name Category/ ’ T i TSRS,
i i
Type b o e Jj\ G;D .golsvi
Office Sought: House Disbursement For:
Senate Primary @‘E’eneral
President 1 Other (specify) ¢y -
State: District: _ :
. . , g
SUBTOTAL of Disbursements This Page (optional) ['S e et oo et
: : R, ..{”gd ]
TOTAL This Period (last page tnis line humber only) » T P T ,SA‘.:Z' T
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
- - Use separate schedule(s) (check only ore)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Pzage H b H"c M
16 17

Any information copied from such Reports and Statemenls may not be sold or used by any person for the purpose of soliciting contnbutlons
or tor commercial purpeges, ather than using the name and address of any political committoe 1o solicit contributions from siich committae.

NAME OF COMMITTEE: (in Fullj

N A f (ZE:PUK(/LC_A-//\/ 7«1;{ Bb‘/ sofek PAC

Full Name (Last, First, MiddieInitial) )
A. (A& 3 P : Date of Receipt -

Mailing Address

W <, T+ AN YAS: _
Gity - State Zi d o i
&'E(.\{ 6 Qaue j’a 46&" 0 ’1 Amount of Each Receipt this Period

Y vwr\rl

Ty

FEC ID number of contributing Y B I’“’“ v 9 0
federal political committee. . §CP et eomaBormah AP £ J A" ,,’
Name of Employer . Occupation
crze N MAA GRIVP ¢, | FNAn e 0FT # cer—
Receipt For: Aggregats Year-to-Date W
Primary !z General e A el
B Other (specify) ¢ T . ’!%&Lc‘!;_é; ap
Full Name (Last, First, Middle Initial) . .
B. . ) Date of Receipt
Mailing Address ) o muﬁﬂﬁl TET] / PVETETET
. . . . . ki %
City . State Zip Code
Amount of Each Receipt this Period
FEC ID riumber of contributing ﬁC R T
federal political committee. At NP S| e e Sl e @t
Name of Employer i Occupation
- Receipt For: Aggregate Year-to-Date W
Pimary [ | General e R
@ther (specify) w- | NP Y W S
Full Name (Last, First, Middle Initial) I
C. ' ' Date of Receipt
Mailing Address | ,'n"z-'*n"}'i ! [T v‘i‘
Lﬂ( . 3 &7 ‘ wzi‘
City State Zip Code i
Amount of Each Receipt this Period
FEC ID number of contributing ’ 1 C T Tk ! CooT T T
federal political committee. P S T T : TR T, . W .
Name of Employer - Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [[] General S — D ———
i 5
Other (spacify) . : _ . '
H [ 4 4; ﬁ' = 35 i ey I HA 97 R 3
1. (2 tF £ 4 " % . A 5 ‘
SUBTOTAL of Receipts This Page (optional) » el Yiscedd S oneihsccm il U
S !
TOTAL This Period (last page this line number only) » P i soeticand¥ 3 8 g( «
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
_for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMI‘ITEE (In Full)

LD

A REePUE LA prgg"‘ MLy  svPEPA<

L FTI Name (Last, First, Middle |n|t|al) Election:
' Primary
MQ&C; A= P’f’ \!C Otener? o
Mailing Address : her (specify) w
o Lptend RO |
City Jar M poLAS . State T  ZIP Code (s 2.5(o
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
- W aa i 1 < W W 104 L <X w Wt - ’
- } (';E,Qn/n rol é ;i o DY ol - 2 =- Sl \ (ﬂg&mC;
TERMS
Date Incurred Date Due Interest Rate Secured:
’ $ DB 4 TV VY, “';'-"l- -\y’" R [ "3 s BT Y W oo ¥ B R .
g A s i ¥ iR b g ]
,( LLlE i 15‘3’ |’ 0 )2y 77/ {?’ d ?“f’vlé ety 1@ (@PT) [ves [&TNo.
List All Endorsers or Guarantors (if any) to Loan Source .
ull Name (Last, First, Middle Initial) 1 Name of Employer
[~ Mailing Address Occupation
. Amount . B‘m? B e o e s e E— i
City State  ZIP Code - Guaranteed b ' : ) : ]
Outstanding: Swe~Pambs oo sl nntbnmi
uil Name st, First, e Initial) ame of Employer
Mailing Address Occupation
Amount s o e RS S R S R R
City State ZIP Code Guaranteed :
Outstanding: e i mediomz= e wed e sl vkt
3. Full'Name (Last, First, Middle Infial) Name of Employer '
Mailing Address Occupation
) Amount g e G S
[ City ~Sftafe 2P Code Guaranteed 1} ’ E
Outstanding: - > T USRI WY, LU RN AR . W, M
4. Full Name (Last, First, Middle Iniial) ame of Employer
I~ Mailing Address Occupation
Amount . > T ¥ i
City Stafe ZIP Code Guaranteed | A
' Outstanding: @ et s - S
YRR,
SUBTOTALS This Period This Page (OPHOME!) ..e...coc.evesereeesrsersrsessresrees s > ({ O L0O0,
TOTALS This Period (last page in this line only).......c.ccccvvininiirrniies i » A T Ve oS mei oo S -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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'SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the' .
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

pooJa RE PUBLI A/ Msa‘m@v& SuPcf"-Pf"C'

LOAN CE - Full Name (Last, Flrst iddle Initial) Elecuion:
' : _ 1 Primary
6@ RS {’@zﬁ/‘/{ ' , ' ZGenera[
Mailing /dress i P Other (specily) v
Siew . «\RC L :
City 74 @g LESVNULE — Sale (N ZPCode Ul(g Eﬁﬁ"—-—
Ongmal Amount of Loan . Cumulative Payment To Date, Balance. Outstandmg at Close of Thls Period
PLAEE S e T TS s e R R
i ' 2094 K 800 D
ol vves ¥ & 3 “‘"itg st . I:.u' 20 SIRCTAT S F R PO P U T ST . g @ @ i
TERMS
Date Incurred Date Due : Interest Rate Secured:
2" TR EEES ,ﬁl‘.‘ﬂnﬁ i"'/-"vi‘ Nt \.ri ‘u-.}dﬁ ’ nﬁ v'\‘ne'! "ﬂ X -"“Y‘P"ﬁ Nk SRR WAL C T S ST AN |
Lomoa5s0R mw" 1L~ )'3 30 ; %( gy et v casadRat e v °/° (apr) : Yes "——-—i NO
List All Endorsers or Guarantors (if any) to Loan Source - : ' !
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
Amount I i
City State ZIP Code -~ | Guaranteed
' . Outstanding: tssesfucmium Mmoo o &
2. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
: Amount
City . State  ZIP Code Guaranteed _
Outstanding:  assofmomuduer S abnenddts: v alisendsorm
3. Full Name (Last, First, Migdle iniial) Name of Employer
Mailing Address Occupation
Amount . e il FRTR, IO
~City . - State ZIP Code Guaranteed i
. Quistanding:  eesiomimnd bt il Mmoo sulflc ~*
4. Full Name (Last, -‘Firsl, Wigdle inmal) Name of Employer
Maiﬁnﬂddress Occupation -
Amount FLOEL > 2 oA : x = ——
City Stale  ZIP Code Guaranteed - - '
: : Outstanding: ==+ oo St B sstoon B
ne '-'_:l‘.-‘-‘.—th.h‘ AL T LB A T AT VIR e
SUBTOTALS This Period This Page (opltional).......c.cccouvnenniiniciiencinnenensenesiennnes > . o o /. Q '@ 9 )
B . Rakla i TR TR, TR IR
TOTALS This Period (last page in this line only)........coccevevivinnecrnnimnenne. > . e
Carry outstanding balance .only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANOD26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

: _ : Use separate schedule(s) | PAGE OoF
LOANS for each category of the :
Detailed Sumbmary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
D (A RECURUCA MS@\«@LSC Sura-Phe
LOAN SOURCE Full Name (Last, First, Middle mman Eiection:
) _ o i i | Primary
E—A“R-L_— /\A)‘Q M - . | &neral
Mailing Address , {1 Other (specify)
“loth Lot P._D » v
City (0o tAPDOCL S - Stae (O oo TS @
Ongmal Amount of Loan ’ Cumulatlve Payment To Date T Balance Outstanqu at Close of Thls Penod
e PR R B N TR e S -
St Z'Q OO 0 o TE WU ,.-«1 9 Dl s - wme e danmis s st dis 8
TERMS .
. Date Incurred Date Due Interest Rate Secured:
'—;""f",?:‘“-' g 1R .“... ; FEYPEIRRT ’?‘p "v-.m,.r'- R ) zef‘,‘# SR WO g MG R BRI ) .
List All Endorsers -or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) : Name of Employer
Malling Address” . e Occupation
. Amount e St s .
City State ZIP Code | Guaranteed . v
' » Outstanding: e i e Y s Shandlanre wrerds i amasicn .
2. Full Name (Last, First, Middie Infial) Name of Employer
~Mailing Address Occupation
Amount i S PRI S R AP TS 5
City State ZIP Code Guaranteed
Outstanding: s wrdanadmmlisean s
3. FuUll Name (Last, Firsi, Middle Inialy Name of Employer
Mailing Address : Occupation
) Amount AT PTRAS'y
- City State ZIP Code Guaranteed - :
: Outstandlng o iamlid % SRR Y el ko e
4. Full Name (Last, First, NMiddle tniial) Name of Empioyer
Mailing Address Occupation
Amount Tare T A Rt X R XS T
City State ZIP Code Guaranteed . ;
Outstanding:  s=srdrzcminen etz redfur Bz simas
SUBTOTALS: This Period This Page (0ptional).........cccevvciinniniieiinnnnonnienncsnnnnnssssen, 4 , oot ool
g e e e B RS
TOTALS This Period (last page in this ine only)........c.ceeiuiierenccenceesmmsere st > e ol b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 . FEC Schedule C (Form 3X) Rev. 02/2003



14031231411

SCHEDULE C (FEC Form 3X)

: Use separate schedule(s) | PAGE OF
LOANS for each category of the _
Detailed Summary Page .FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in_Full)

AND N A RePUBLIRE W AsSermpLy <upS-ML

LOAN SOURCE Full Name (Last, First, Middie lmtlal) Electon:
. ; Primary
Q@CWIJ DOV”A‘ /b‘ L . f_;_&eneral
Malllng Address ! P‘ZL N ! C 7_ g . __J- Other (specify) ¢
Clty /NNWWOG, & Sae] N i Code \‘[@‘Ziip
Original Amount of Loan ﬁ Cumulative Payment To Date Balance Outstanqu at Close of This Perlod
vﬂmmw-dﬂ”- vmﬁﬂige‘w“ e w?r.f . R i -l. $( /l Mw»gw;xg B APt PR RER 5- 8. armmw’—'é
TERMS
' Date Incurred Date Due lmerest Rate . Secured:
TR g, .-:lvmu.'?\ AL A [ u*w Y, S L . .
&@ “sa««%bé M«*«Lg: % ,m#g x : g, . ' % (apr) _@es ;__l NO_
List- All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) 1 Name of Employer
Maifling Addreds i Occupation
: ' . Amaunt P e .
City State ZIP Code | Guaranteed .
: Outstanding: swswsmnomilised i &
ull'Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Qccupation
Amount e ; e s
City State ZIP Code Guaranteed ‘ :
: 0utstand|ng E bze i Sapvad s suacmnd vodmeveasam.. -
3. FUll Name (Last, First, Middie Inial) Name of Empioyer
"Mailing Address Occupation
’ Amount L % 3 R ST AR AT G
- City State ZIP Code Guaranteed .
Outstanding: - swwsirsdossllinmsiamndoad s ot
47 Full Name (Last, First, Middie Infal) Name of Emptoyer
Malling Address Occupation
Amount TR R ¥ SRR DHIRTS T AT ISR 4
City State ZIP Code Guaranteed - :
Outstanding: et solfmsnt smloculd &
SUBTOTALS This Period This Page (optional).............c.etctnnnicnsnnascness errsneesan s > S R I AL
TOTALS This Period (last page in this liN@ only).......cccevniiiinnsimnsnnnniinsnesenncansnnens > o oenssin i Al grtisnioadh
Carry outstanding balance .only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

‘ . Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in_Full)

D A Ty ALSEMBLY  supan pfi<

LOAN SOURCE_ Full Name (Last, First, Middle Iniial) . Tiection:
. ™1 Primary
: Q'ZCW l\) I b@/\/‘/\k { L. &Ganeral
Mallmg Address i 1 Other (specify) -
Fivo Dopr U PN AVE , 4o T
City I ES D E?mﬁ ]:; State |} ; I ZIP Code “Ho2 W
Ongmal Amoum of Loan : vumulatlve Paymem To Date Balance Outstanqu at Close of This Period
— ~[Soov 3aaa<> o  (re9@D
il omarrge i oo e w:m*'? 2Ry P TR P ER oo xvanbr Rl o Y5218
TERMS
Date Incurred Date Due Interest Rate Secured:
’r'jﬂu.‘- ] /*..':’ﬁ“ PR My ‘.\‘,« ,, £50 h S TR r«';.w"vi-'-‘-.w:‘.:-i;a----.v-;_';.n WL AR AL, S
rw?g ,_2’{:3 ) f . L ' (ﬂ e e % (apr) Yes | |No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) , T Name of Employer
Mailing Address } "Occupation
Amount - st s S
City State ZIP Code Guaranteed ) o
' Outstanding: oyt v absrmatbnodinsalamucio
2 Full Name (Last, First, Middie Initial) ~"Name of Employer
Mailing Address i : Occupation
Amount
City ~ State ~ZIP Code Guaranteed -
0utstandi"g; PISENE TURR P ¢ dhay i Pale. ety i e e i
3. Full Name (Last, rirst, Middie Inital) | Name of Employer
Mailing Address ] Occupation
. Amount 10 — R AT
City State ZIP Cade Guaranteed o !
. Outstanding: Srmadinel b A ms ol
4. Full Name (Last, First, iddie Initial) “Name of Emptoyer
) Mailing Address ] Occupation
: . Amount B ey RO *_'-".v.——.'n'-,'.u-“ T A
City State ZIP Code Guaranteed :
Outstanding:  -=owsvooumbl sbodl S
IR, AU S R BT TN ST IR AT L OB IRAY
SUBTOTALS This Period This Page (0ptional)...........cccoveeereirenieccressnimicssennnissnnnesions » o l »
TOTALS This Period (last page in this ine ONly)...ccecieminincc e, > o iorainmme i ece e et -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3X) pH— [PAGE __OF
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS y
. ) or each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (} Full) u
INO A RERvRLch ASSEaE T Sorer PAe
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

IO o O etod oS pav Bk‘v‘kmum.'
mif ,z{s:g S, ErERSoK AVE, TRAMSAR- Fees
LN B AME oS, o AR T =Y

Outstanding Balance Beginning This Period

e s e e L 8
I, s g: 1, . n 72'3 51:!:,." b“e &
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This ‘Period
ptitadt el ieaaten 4 b et i e oy 4 i % T b 3 (s e , Sl L S e g [ e g NP 2
fs !} ¢ 3( 0o?
Ny 3 I L Fi. Ll i’ by T L) L. 13 0, b Py L e .l é& B, L% ﬂ'\ p 3] : e ri!'ﬂ&’ Ly £ ﬂ‘-’ﬂﬁ EH 1o ¥ T—
B. Full Name (Last, First, Middie Inil-ia() of Debtor or Creditor - Nature of Debt (Purpose):

Malling Address

City . State Zip Code

Qutstanding Balance Beginning This Period

E L% U Ly R4 L ¥4 Wl A o Lt
P P N S N .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= o o o o e ¢ bl Ve ¥ o s = o o] 13 ¥ L2 K ' ?; - faiage i3 v % fh 3 g ’
. i R i
I B Dmarticoms’ y. R LN v W } ‘{! 2 RS . 1 F LN O ot . AN oo e e e Y L SO, L | i;
'C. Full Name (Last, First, Middle Initil) of Debtor of Greditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
I ol ﬂ;‘ L, M. ﬂl Fy3 £ ﬂl 13
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
l,iuwfw"qu Aﬂ;ifuwulxurb\.nué%gt—u-.l_l»_n...uz..,..;
(. VY St Bl PO T i 4 5 LR, T e e ot l} " v T T O T S .| LU
; BROgESeY
1) SUBTOTALS This Period This Page (optional)................... B | 4 el BT (9"9%
g R R R R u-s—J. e
2) TOTALS This Period (last page this line number only) » ke o o . :3 ’N- % )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccccoecvrricrnvucnnees 4 - :,__J_ML& ). wm
i T - S—"
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b E P “?ﬁ oy A4 ig

FEsM_ls FEC Schedule D (Form 3X) Rev. 02/2003
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